2002 EINIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # . FO0O000003618

FAIRWEST DIRECT ; iNC"!~ L

Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90014 015 ***150.00

Frincipal Place piéusiness Mailing Address
.9815° CARROLL CANYON RD.. #206

SAN:DIEGO CA 92131 SAN DIEGO CA 92131

8815 CARROLL CANYON RD.. #206

R R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied Feor
33'0342789 Mot Applicakle
Zi Zi 1 iti
P Country " Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GOULD' CHmSTOPHER Street Address (P.C. Box Number is Not Acceptable)

\ 10070 TRAILWOOD CIRCLE

JUPITER FL 33478

City FL Zip Code
8. The above named entily submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
B ! ! Vi

SIGNATURE

>
Signaturs, typed or printed name of registered agent anclulie if applicawe,

{NOTE: Registered Agent signature raquired when reinslaling)

L

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elecis o do so.
25HSed-criteria on back) w

FILE NOW!!!!: FEE IS $150.00
After May 1, 2002 Fee will be $550.00
- Make Check Payable to Department of State

10 Electfon Carnpalg
" Trust Find Contribltion’

L £$5’00’M‘ay B
“EF Y ety Faes

main et

T ST T T e T OFFICERS AND DIREGTORGY. 1 H et 125 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CP O Defete TITLE [Jchange [ Additien

NAME JOHNS, REG NAME

STREET A00RESS | 10675 LAKECREST PT. STREET ADDRESS

crvisT-2ens | SAN-DIEGO: CA-92131 GITY-ST-2IP

TITLE VOVT O Delete TITLE Qo [ change T Addition
ThMNES SMmTH

g FREDERICK, GREG Nt e (DG MANOR AUS

STREET ADDRESS | 309 MONTICITO GLEN STREET ADDRESS

orv-st2P . | ESCONDIDO CA 92025 anseie | Samvigco, C B Ga sl

TITLE Q _ O elete TITLE [Jchange [ Addition

NAME LOVENGUTH, BARBARA NAMET T T R -

STREET ALDRESS | a4 MOMAR LANE STREET ADDRESS

CITY-ST-2IP ESCOND|DOT CA 92027 CITY-ST-ZIP

TITLE O Dpelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TITLE 1 Delete TITLE [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Deleta TITLE [JChange [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, w;ha’l?er like empowered.
10 F TS T
SIGNATURE: T'l P BERUGRED

//30/0 2 58%-SV8-%0,)

SIGMATURE AND TYPED OR PRINTED NAME OF EMANING OFFICER OR DIRECTOR

Dale Daytime Phane #

FaC 10Ny

A+

+CR2E034 (9/01)

[T N



